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3. Generator's Name and Malling Address '
PARA PIATE
3242 E. Olympic Blvd,, Los Angeles, Ca. 90023
4. Generator's Phang ( )
5. Transporter 1 Company Name 6. " US EPAID Number
QMEGA RECOVERY SERVICES |c [AD[0]41212145 Q ¢ 1
7. Transporter 2 Company Name US EPATID Number
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8. Designated Facility Name and Site Address 10. US EPA 1D Numbar )
OMEGA RECOVERY SERVICES.
12504 E. Whittier Blvd.
Whittier, Ca. 90602 CBAPDI0412121415101041 |
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11. US DOT Description (including Proper Shipping Name, Hazard Class, ant 1D Numiber) Tatal
- No. Type Quantity
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(Flexosolvent) z 225D M,
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15. Specnal Handlfhg instructions and Additional information

16. GENEBATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately-described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according 1o applicable internaticnal and national government regulatlons
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerﬁhcahon
under Section 3002(b) of RCRA, | also certify that { have a program In place 10 reduce.the volume i i
have Cetermined to be economically practicable and | have selected the Method of treatment, stof
minimizes the present and future threat to human health and the envirogment

R SR =0

17. Transporter 1 Acknowledgement of Recelpt ol Raterials LAt

Printed/T Name Signature j
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18. Transporter 2 Acknowledgement of Receint of Maigs ‘
Frinted/Typed Name Signature Month Day Year
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18. Discrepancy lrldica!ion Space
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20. Facility Owner or Operator: Certitication of receipt of hazardous materials cover;ﬁxfy);us manifest excgp’/és noted m item 18.
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g’;ﬁ g‘;@g i :[:72;’85)- White: TSDF SENDS THIS COFY TO DOHS WITHIN 30 DAYS
To- PO Box 3000, Sacramento CA 958173




